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Alcohol, tea,
and cofee
R&taftei
meals
Cerebral
depressants
 prescribed in place of the usual carminatives. Strong tea should be
prohibited, even during convalescence, but weak China tea and milky
coffee are permissible.
Flatulent distension due to dietetic indiscretion may precipitate an
attack of acute heart failure, and even slight exertion after a meal
will evoke symptoms of distress in a patient whose cardiac reserve is
limited. In the early stages of angina of effort, it is by no means
uncommon for the patient to complain of pain when walking to the
station in the morning, and to be free from pain, throughout the
remainder of the day. The reason is obvious. He likes to lie in bed
until the last possible moment., bolts his breakfast, and dashes off to
catch his train. It is a sound rule for the patient with incipient heart
failure, either of the congestive or of the ischaernic type, to sit quietly
in a chair for at least twenty minutes after meals.
Obesity imposes an unnecessary burden on the damaged heart. More-
ovei it establishes a vicious circle; for by diminishing the cardiac reserve
it limits exercise, and lack of exercise tends to increase obesity. To
break this circle, a diet low in fats and carbohydrates should be pre-
scribed together with massage and carefully graduated exercise.
(2)—The Nervous Factor
In the treatment of all cases of heart failure, but especially in those
of the ischaernic type, the nervous aspect calls for careful consideration.
The typical anginal subject is by no means a neurotic; but some
patients are more highly strung than others, and the nervous pattern
of the individual is largely instrumental in determining the clinical
picture, which it may modify in various ways. In the first place, the
threshold of sensitivity to pain varies in different people. Other things
being equal, the limitations imposed on the patient's activities are much
greater in the hyper- than in the hypo-sensitive subject. Secondly, in
the irritable 'nervy' type of individual, an anginal attack may be
precipitated by a relatively trivial emotional stimulus, since the detonat-
ing mechanism which fires off an attack lies dangerously near the surface.
Minor annoyances will, in him, suffice to produce an emotional storm
adequate to provoke a seizure; whereas, in the calm placid person, a
much more massive stimulus is required to bring on an attack. Thirdly,
there is the element of anxiety, for angina is proverbially associated
with sudden death.
Much can be done to combat the nervous factor and thereby to reduce
to a minimum the aggravation of the disease for which it is responsible.
Bromides, phenobarbitone (luminal), and other cerebral depressants
will render the patient less liable to attacks, and will make the attacks
less distressing when they do occur. Evans and Hoyle (1933 and 1934)
have shown that, in angina pectoris, when drugs are given in a routine
manner, the cerebral depressants are the only group which reduce the
frequency of attacks. The anxiety factor can only be treated effectively
by a sympathetic and understanding medical attendant, who can

